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TO: Registration Section
" Division of Corporutions
IFL SERVICES L1
SUBJECT:

COVER LETTER .  °

Nanx: of Limited Liabiliny Company

The encloscd Articles of Amendment and fees) are submitted for filing,

Please return all correspondence conceening this matter to the following:

Heana Nou

Namwe ol Person

Concorde Land Tide Services., bne

Firmw Compans

[ 34 5, Diaoe Highway, Suite 106

Addness

Hallundale Heach, FE 33009

invagrconcurdetts com

Uit State and Zip Code

Ll address: (o be used Tor future anmzal repaort

For further intormation concerning this matter. please call

Heana Naa

Namwe ol Person

v
nottlicationg

303 AS6R403
al { )

Faclosed 15 a cheek fior the follosing amount;

mS25.00 Filing Fee £3 330.00 Filing Fee &

Certifieate of Status

Muiling Address;
Registration Section
Division of Corporations
PO, Boy 6327
Tallahassee, FL 32314

Area Code Dastime Telephone Number

T $55.00 Fiting Fee &
Certified Copy
Laddstonral oy is e fomad )

560,00 Filing Fee,
Certificate ol Sintis &
Centitied Copy
T itionnal o i enwfimedt

Mtreet Address:

Registration Scction

Division ot Corporations

The Centre of Talluhassee

2413 N, Monroe Streel. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ML SERVICES LLC

- . . _— . S P . - 4202012
he Articles of Qrganization for this Limited Liability Company were filed on 20
L s S1a%
Florids document numper - Z00KIS3IA30

and assigned

This amendment is submited 10 amend the tollowing:

A. IMamending name, enter the new name of the limited liability company here:

The sew namwe st be distinguishable ard contain the worde “Limited Lubitins Company .

" the designateon “LLCT or the ahbres iation =T ]
Enter new principal offices address. if upplicable:

{Principal office address MUST BE 4 STREE T ADDRESS)

~
far

M)

Fnter new mailing address, if applicable; - 3
(Mailing address MAY BE A POST OFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records.
agent and/or the new registered office nddress here:

enter the name of the new registtré‘d

Namge ol New Registered Avent:

iNew Registered Ohice Address:

Enter Florida sireet aditress

. Florida
Cine

it ke
New Hepistered Agene's Signature, if changing Registered Apent:

{herehy aceept the appoiniment as registered agemt und agree 1o act in this capucity f further agree o comply wal the
provisions of all statmes relative re the proper and complete perfurniance of my dities. and §am famitior witly and
accept the obligations af my position as registered agent us provided for in ( Juprer U3 SO if this dewcinent iy
heing filed 10 merch reflect o change in the registered office address, [ herehy confirm thar the fimited Hubility
cempany hes heen notified in writing of this change,

H Changing Registered \gent, Signature of New Repirlered .;Hmt



IT amending Authorized Person(s) authorized to manage,
or removed from our records:

enter the title, name, and address of esch person being added
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR ALEJANDRO N, GAVRIELIDES 301 S Ocean Drive, #5804
— T Add
HOLLYWOOQD, FL 33019
& Roemove
ZChange
MGR CONSTANTING GAVRIELIDES SHOE S Ocean Drive, #2504
& A\ ddd
HOLLY WOOD, FL 33019
C2Remove

IChunge =2

=
. )

- (s -

Cadd. .

T

-

TRemove
e’
ZChange -
T~
R _ o — Dadd

Remsne

I hange

TIAGd

ZRenmine

ZiChange

TAde

CJRemose

o L:Change



. If amending any other information, enter change(s) heve: flirach additionad shecis, it n

LESUARTE A

3
e
- 2
A
- L
3
—-!
-3
~
E. Effective date. il other than the date of filing:
Ul elective dute i listed, the date mtust he

{uptional)
spevitic and cannot be prios o dae of liting or more than 90 day
Note: [1'the dute inserwed in this block does not

~afler it ) Farsaant o 5050207 3xh)
meet the applicuble statutory filing requirements. this date will not be listed 15 the
ducument s effective date on the Department of State s records.

Flahe record specifics a delaved eftective
record s filed.

date. but not an eflective time. at 1201 a.m. on the carlier of> (k) he Wnh day aticr the

Jung 12
Disted

2023

‘ .
. I;J/f, JC.( Lot N
Y

{'\'lgmuur\' ol memiber or thorized reproeentiii e of o member
/
{

MARIA ALEJANDRA CORRADI MANAGER

Ty ped or printed name ol ~igoee

Filing Fee: $23.00



